DIVISION OF EMERGENCY MANAGEMENT
TEXAS DEPARTMENT OF PUBLIC SAFETY
Tropical Storm Allison Closeout Facility
5425 Polk, Ste. 470
Houston, TX 77023
OFFICE 713-967-7015
FAX 713-967-7001

TRANSMITTAL - - B ¥ w

To: The Honorable Ramon Garcia

From: Doug Rowell, SHM Specialist for 404HMGP Projects
cc: State HMGP/HFO Archives

Date: 31 January 2013

Re: AWARD PACKAGE / DR-1999-022 ~ MAP

Judge Garcia

Please find attached the Award Package for your project DR-1999-
022 ~ Mitigation Action Plan

Poug Rowell

STATE HAZARD MITIGATION SPECIALIST
DIVISION OF EMERGENCY MANAGEMENT
HOUSTON FIELD OFICE

5425 POLK STREET, SUITE 470

HOUSTON, TEXAS 77023-1423

DESK: 713-967-7015

FAX: 713-967-7001

NEW e-mail: Douglas.Rowell2@dps.texas.gov

Access our forms and information at:

http://www.txdps.state.tx.us/dem/downloadableforms.htm#hmgpg
rants




TEXAS DEPARTMENT OF PUBLIC SAFETY

5805 N LAMAR BLVD « BOX 4087 « AUSTIN, TEXAS 78773-0001
512/424-2000

www.dps.texas.gov

STEVEN C. McCRAW COMMISSION

DIRECTOR A. CYNTHIA LEON, CHAIR
DAVID G. BAKER CARIN MARCY BARTH
CHERYL MacBRIDE ADA BROWN
DEPUTY DIRECTORS ALLAN B. POLUNSKY
RANDY WATSOMN

January 28, 2013

The Honorable Ramon Garcia
Hidalgo County Judge

302 West University Drive
Edinburg, Texas, 78539

Dear Judge Garcia:

The Hidalgo County funding request to develop a Mitigation Plan for Hidalgo County under CFDA 97-039
Hazard Mitigation Grant Program (HMGP) has been selected by the State of Texas and approved by the
Federal Emergency Management Agency (FEMA).

The approved grant project number is DR-1999-022 and should be used on all future documents and
correspondence relating to this project. The approved application identified the total project costs as
$133,000.00 with a 25% local non-federal share of $33,250.00. The 75% federal share awarded for this
project is $99,750.00. Project implementation will be in accordance with the FEMA Hazard Assistance
Unified Guidance of June 1, 2010, the 44 Code of Federal Regulations, and the FEMA approved Texas
HMGP Administrative Plan. Reimbursements are based on 75% of each reimbursement request for
documented eligible project costs.

The following project, procurement, financial and reporting conditions apply to this grant award and
each element must be met during the period of performance:

1)  The final local Mitigation Action Plan (The Plan) must meet or exceed the Final Rule for local
mitigation planning found in 44CFR § 201.6 in order to be FEMA approved;

2)  The sub-grantee will use the Local Mitigation Plan Review Guide Package provided by the State
through the DPS/TDEM website. A completed Regulation Checklist (in MS Word) must
accompany all Plan submittals. All initial Plan submittals must include one hardcopy and one
CD;

3)  The natural hazards assessed in The Plan shall coordinate with the current FEMA-approved State
of Texas Hazard Mitigation Plan and must adequately address all natural hazards with any
probability of occurrence in the planning area;

4)  The FEMA award date for this project is October 22, 2012 with a period of performance (POP) of
24 months. The project, including FEMA approval and local adoption, must be completed by
October 22, 2014. If, due to extenuating circumstances, the project cannot be completed within
this POP, the sub-grantee must request an extension in writing and submit it to the State 90 days
prior to October 22, 2014;

5)  The sub-applicant will submit The Plan to the State no later than 12 months prior to the end of the
performance period. The Plan will be submitted to FEMA for review and approval following a




6)

7

8)

9

10)

11)

12)

State review and concurrence that The Plan meets the 44CFR criteria. FEMA will not review
plans submitted directly by a sub-grantee;

Plans submitted to the State for review will cover no more than two counties and those
participants within its boundaries. Special District Plans may qualify for exemption from the two
county policy;

In order to be eligible for FEMA mitigation grant programs, each participant in The Plan must
meet all the 44CFR requirements and conclude its performance with submittal of an acceptable
adoption resolution;

Any contract associated with this project must be procured and issued in accordance with local,
state, and federal laws. In addition, the following items must be submitted to the State: the sub-
grantee procurement policy; a copy of the published notices for bids or Requests for
Qualifications (RFQ); a narrative of the selection activities; a verification from the System for
Award Management (www.sam.gov/portal/public/SAM) that the contractor is not debarred; and a
copy of the contract, Memorandum of Understanding (MOU), or Memorandum of Agreement
(MOA). Contract costs must be: broken into material and labor; specific to the identified eligible
activities within the approved scope of work and cost breakdown; contract costs must be
considered reasonable for the project and the area; and in accordance with Federal Acquisitions
Regulations (FAR Part 16.012) “cost plus ” contracts will not be acceptable; (Enclosure 1)

You are required to submit a Quarterly Progress Report to this office no later than October 15;
January 15; April 15 and July 15 of each year until the project is completed. Two consecutively
missed reports, or two consecutive reports indicating no progress, may result in your project
funding being forfeited. A copy of the report format is enclosed and an electronic copy may be
requested; (Enclosure 2)

Requests for reimbursement of expenses may be submitted quarterly. Payments will be made
within 21-30 days after receipt of complete and accurate documentation. A copy of the report
format is enclosed and an electronic copy may be requested; (Enclosure 3)

The payment schedule for the creation of a Mitigation Action Plan as stated in the State Hazard
Mitigation Plan, Annex A, is as follows:

a. During the course of the project, if the sub-grantee maintains the time schedule submitted
with the grant application, they will be eligible to request quarterly reimbursements for
work performed up to 75% of the awarded federal share of the grant; and

b. Upon FEMA approval of The Plan, the sub-grantee may request the final 25% (also see
item #7 of this letter);

As notification that the project has concluded and is ready for the final audit, the sub-grantee will
submit the Certificate of Completion along with a final quarterly report containing a recap of all
project expenditures. A chief elected official or his’/her designated representative must sign this
document. Final project payments are made based upon the Certificate of Completion and the
final inspection and audit by our staff. A copy of the report format is enclosed and an electronic
copy may be requested; (Enclosure 4)




13) If you have received over $500,000 total funding from any federal programs during this federal
fiscal year, you will be required to provide the State with a copy of your current annual audit,
performed per OMB Circular No. A-133. Further information on audit requirements may be
obtained from our Disaster Auditor at 512-424-7829. All HMGP grants are subject to federal
audit; therefore, all records must be maintained for three years from the date of project close-out
or upon receipt of the final payment, whichever is later.

If you have any questions, please contact your project officer, Doug Rowell, at 713-967-7015 or via
douglas.rowell2(@dps.texas.gov.

Sincerely,

; Kidd, CE

Assistant Director

Texas Department of Public Safety

Chief

Texas Division of Emergency Management

WMK:ew

Enclosures: 1 — Exclusive Parties List System Form
2 — Quarterly Progress Report Form
3 — Request for Reimbursement Form
4 — Certificate of Completion Form

cc: Mario Betancourt, Deputy EMC
Rolando Benavides, Deputy EMC




Verify the contractor is not on the Excluded Parties List by going to www.epls.gov.
Name of the contractor is:

Names searched on the website are:

We certify the contractor we have chosen is not on the Excluded Parties List.

Verifying Individual’s Printed Name
Verifying Individual’s Title

Signature Date

lAttach EPLS Confirmation Printout/s see example below.

BPLS S Resuly s

EPLS Gk o

Search Rooults Excludod By
Enily, ar Veassd ; ABC 123 Comaany
o8 af M-Jul-2011 3:67 P EOT

Your search returoed no resulta.

i fne e cpls anwierd s ] _namom ABCE2 e Conpany & tstasscnrsaidne . 704801 |

Texas Division of Emergency Management
Texas HMGP - Excluded Parties List Verification Form
Form #: TDEM-606/ Revision Date 1.3.2012




TEXAS DIVISION OF EMERGENCY MANAGEMENT
HOUSTOJN FIELD OFFICE
5425 Polk Street, Ste:470
Houston, TX 77024
OFFICE 713-967-7015
FAX 713-967-7001

To: Applicant POCs

From: Doug Rowell, SHM Project Officer for your 404HMGP Project(s)
CC N/A

Date: 11 December 2012

Re: EXCLUDED PARIES LIST SYSTEM

Applicant POCs ~ Here is the SAMS link you need to use instead
of the WWW.epls.gov. If you do go to the epls site it will say
"There is a problem with this website's security certificate. You
can click on the Continue to this website (not recommended). And
it will take you to the link below.

https://www.sam.gov/portal/public/SAM/

Poug Rowell, sHvs




Texas Mitigation Quarterly Report

_ Phase | - Phase Il (if ap e L__l DATE:

Hidalgo County 10/22/2012 Choose Quarter

HMGP 10/22/2014
|5amber; DR-1999 Project Primary POC: |Mario A Betancour
Project Number: 022 Title: Deputy EMC
Total Project Cost: 133,000.00 Phone: 956-318-2615
Federal Cost : 99,750.00 Email: | mario.betancourt@co.hidalgo.tx.us
Sub-Grantee Cost:  |33,250.00 Secondary POC: Rolando Benavides
Phase | Appr Date: |N/A Title: Deputy EMC
Amount: Phone: 956-318-2615
i o s o o WU rlando benavides@co hidalgo s
TDEM-613

Develop a new Mitigation Plan for County

- Seiectl (Extension needed? Complete POP Extension Below)

Jurisdiction has funds D Submit request to state Revised BCA NA State Approval
available for an overrun in writing on letterhead Needed? Letter Received?

Original Total Total Increase Revised Total

Original Federal Federal Increase Revised Federal

Sub-Grantee Increase Revised Sub-Grantee

Original Sub-Grantee

Adtacha:descrption of Attach a Revised Cost Attach a Revised BCA if Sete
original SOW Measures and Brikd — I:l Approval EI
the revised SOW measures. reandonm]: LEQUIRC. received?

SOW Notes:

2.
3.
4.
Period of Performance Extension:
Send State a request on jurisdictional letterhead with
authorizing signature requesting an extension, include
reason.
Letter to State: NA
State Confirmation: NA
Approved?
) & [] & L) ECOINd = DE # = i . 1 " £ L _
3 e .
Already Already Send State a request on jurisdictional letterhead with authorizing
Acquired Demolished signature requesting to withdraw the project.
To be To be : ;
purchased demolished bt Sfiee D
== = =

T

=

Submit Reimbursement Request for final payment.

Forms were included in your abprouaf packet.

Once final payment is received submit the Certificate of Completion.

Contact Mildred Reno for any financial questions at

The State will contact you in order to set up program/finance audit.

(512) 424 -2428 / mildred.reno@dps.texas.gov

Texas Division of Emergency Management
Quarterly Report
Form #: TDEM-620 / Revision 4.11.2012
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MITIGATION GRANT
CERTIFICATE OF COMPLETION

SUBGRANTEE: Hidalgo County

HMGP NUMBER DR-1999-022

FINAL PROJECT COST .
FEMA SHARE AUTHORIZED
FEMA SHARE SPENT .
DATE PROJECT COMPLETED
ELEVATION CERTIFICATE
CERTIFICATE OF OCCUPANCY

SUBGRANTEE ID NUMBER 74-600717

CERTIFICATION

| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
WORK AND COSTS CLAIMED ARE ELIGIBLE IN ACCORDANCE WITH THE GRANT
CONDITIONS, ALL WORK CLAIMED HAS BEEN COMPLETED, AND ALL COSTS
CLAIMED HAVE BEEN PAID IN FULL.

SIGNED:

APPLICANT'S AUTHORIZED REPRESENTATIVE

TITLE:S

DATE:

Revised (2-21-03)




